
UTAH STATE OFFICE OF EDUCATION 
MODEL AFFIDAVIT AND EXEMPTION CERTIFICATE FOR HOME INSTRUCTION 

(For students ages 6-18) 
 
 

Student # 
(district info) Student name(s) Birthdate 

N
ew

/R
enew

 
(district Info) 

School student(s) 
should attend in your 
area (if known) 

Please list any classes 
or activities your student 
may participate in at the 
local school with the 
principal’s permission 
(optional) 

Address: 
 

City: 
 

Zip: Home Phone 
(optional): 

Parent/Guardian 
 

Address (if different than student): Email (optional): Work Phone 
(optional): 

Reason for Home Schooling (optional): 
 

 
 

PARENT/GUARDIAN AFFIDAVIT 
 
The undersigned parent or guardian certifies by this affidavit that the student named above will receive instruction in the 
subjects the State Board of Education requires to be taught in public schools in accordance with the law and for the same 
length of time as minors are required by law to receive instruction in public schools (180 days each year, 990 hours per 
years, 810 hours during first grade).  See State Board of Education Rule 277-419-1. 
 

STATE PRESCRIBED SUBJECTS 
 

Elementary Schools:  Language Arts (reading, writing, speaking, listening), the arts, mathematics, science, social studies, 
physical education, health education, educational technology, and responsible healthy lifestyles.  See Rules 277-700-4. 
Middle Schools:  Language arts, social studies, mathematics, science, physical education, health education, applied 
technology education (technology, life, careers), the arts, and library media skills.  See R277-700-5. 
High Schools:  Language arts, social studies, mathematics, science (biological and physical), the arts, physical and health 
education, educational technology, general financial literacy, applied technology education (occupational preparation) and 
library media skills.  See Rule 277-700-6. 
  
 

 My child(ren) (Names)________________________________________________ may have a disability which 
could qualify him/her for state or federal services consistent with the Individuals with Disabilities Education Act 
(IDEA) 20 U.S.C. 1401 et. seq.  Please contact me with further information. 

 
 

My child(ren) (Names)________________________________________________ has an Individual Education 
Plan (IEP) under  IDEA (20 U.S.C. 1401 et. seq.).  My decision to home school does not imply that the 
public school has not offered a free and appropriate public education.  I understand that my child(ren) will no 
longer receive services under the IEP unless he/she is dual enrolled under 53A-11-102.5 and State Board of 
Education Rule 277-438. 
 
 
 

 
 



The undersigned parent(s) expressly prohibits the release of any and all information contained in this document, including 
directory information as defined in  20 U.S.C. § 1232g(a)(5)(A). 
 
TO BE SIGNED BEFORE A NOTARY 
 
 
____________________________________________   ____________________________ 
Signature of Parent or Guardian       Date 
 
Subscribed and sworn before me this _____ day of ___________________________, 200__. 
 
 
____________________________________________ 
Notary Public 
 [SEAL] 
My commission expires_________________________ 
 

 
DISTRICT EXEMPTION CERTIFICATE FOR HOME SCHOOL INSTRUCTION 

 
The following student(s) is (are) exempt from compulsory attendance for the _____________________ school year based 
upon the parent’s/guardian’s signed Affidavit.  Parent or guardian is solely responsible for the selection of instructional 
materials and textbooks, the time, place and method of instruction, and evaluation the home school instruction.  The 
school/school district has no obligation to review a home schooled student’s work or curriculum for credit, though it may 
do so consistent with its policies.  A home schooled student may or may not qualify for a high school diploma issued by 
the school district or any of its schools, consistent with district policies.    
 

 
 
 
THIS EXEMPTION EXPIRES: ________________________, 20_____. 
 
Signature of Authorization_____________________________________________ Date: _________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 


